‘ G N OMB APPROVAL
) UNITED STATES \ OMB Number: 32350076
% SECURITIES AND EXCHANGE COMMISSION ‘5 Expires: May 31, 2002
%@ @ Washington, D.C. 205j I\ Estimated average burden
«@% ﬁ@\@ lﬂM? 9 ?002 \>> hours per response.............. 16.00
FORM D / 4
NOTICE OF SALE OF SECURITIES ’ SEC USE ONLY
UG eursuan o recuLamion o - =
! SECTION 4(6), AND/OR >
. 02010966 UNIFORM LIMITED OFFERING EXEMPTION IUA'ERM"M

Name of Offerin check if this is an amendment and name has changed, and indicate change.)
D&A US Treasugr;gotal Return Fund lll, L.P. : a// 3 7 79”3——
Filing under (Check box(es) that apply): [JRule 504 []Rule505 [X Rule506 {] Section4(®) [J ULOE
Type of Filing:  [X) New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {[T] check if this is an amendment and name has changed, and indicate change.
D&A US Treasury Total Return Fund lil, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
123 Camino de la Reina #100 South, San Diego, CA 92108 619-453-4652 ’
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business
A California limited partnership formed to invest primarily in equities, bonds, and cash. Pﬁﬁﬁﬁ'g_@ﬁ@
Type of Business Organization Co T

{7 corporation K limited partnership, already formed Cother (please specify):

[] business trust 7] limited partnership, to be formed FEBZ ﬁ 2002

: : - MONTH _YEAR : THOMSON
Actual or Estimated Date of incorporation or Organization: 10 /1]0][2 | M Actual [7] Estimated, FINANCIAL.
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) C|A

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

e« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer (O] Director General and/or
Managing Partner

Dunham & Associates Securities, Inc.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box(es) that Apply: O Promoter {0 Beneficial Owner X] Executive Officer J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Dunham, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box(es) that Apply: [J Promoter [J Beneficial Owner X Executive Officer [ Director {] General and/or

Managing Partner

Full Name (Last name first, if individual)

lverson, Denise

Business or Residence Address {Number and Street, City, State, Zip Code)
123 Camino de la Reina #100 South San Diego CA 92108
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer [ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter (O Beneficial Owner [0 Executive Officer [J ODirector J General and/or
Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter J Beneficial Owner 0 Executive Officer (] Director [0 General and/or
Managing Partner

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .......... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .. ......... ... ... . o it $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingle unit? . .. ... ... i i e x O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code})
The Lafayette Bldg., Suite 608, 437 Chestnut Street Philadelphia PA 19106
Name of Associated Broker or Dealer
Capital Strategies, LTD
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . . ....... ... i (] All States
ALl O (AKIO A O ARIO [CA IO [cod [CNKR PER BC OF ® [GAKX Ml O @B O
Ll O N O A O KO KO A O MEIO MOIR MAl M K IMNI O [MS] O [MO] O
MO INEPO (NVIO INHNIDO INR MO WK INCER INDD OQIOH O [oKi O [ORp O [PAl K
Rl O a0 010 NDO X0 wng vngd VAR WAOMWMBK Wi O mwj@d PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
606 Baltimore Avenue, Suite 101, Towson, MD 21204
Name of Associated Broker or Dealer
Global Brokerages Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... . i i i i i e (] All States
A O AK O MK ARDO [CAAK [cod ENMK PEIKX B WIF) B [GAKXK H] O 0 K
R INO AR KKSITO KMO AWK MEIO MK MAL RMI O IMNIR MS] O [MO] O
MTIT O INETO VIO NN N (MO WK INIR INDp OJHIO Ok O ©ORI O PA B
R} [ [sC] D)0 ON O MK WNK oo MK WAIKMWO WK wOd PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
2663 Townsgate Rd. Westlake Village CA 91361
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checkindividual States) . . ... o i i e XAl States
AL O KO A0 WO CAD [cood eng DPeEjd ©C ®WIFM O A Od M O (bl O
iy O iNO A/ O KO KO A QO ™MEIO MDIO MAL OMI O mMNO (M8 O (MO O
MTIT O NP INVIO INHO N O NMO N O NCIO [N OH O [OKl O [ORl O [PAI O
R 0O €0 0010 ONDO X0 g vngd vago wAOMWvIO wi @ mwyOd (PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Rd. Red Bank NJ 07701
Name of Associated Broker or Dealer
First Montauk Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. .. ... ... e e e X All States
ALl O KO A O ARO [CAQ [cood (engd [PeEpd [[BC RIFM O ©GAOQ M O (b O
b 0O N O A O KO KO A O MEO MDD MAl OMI O IMNO [MS] O (MO O
MTT O INEJO INVO INH O N O INMO INIQO INGQDO INDL O[OH O [OK] O [OR] O [PAI O
Rl O [sc]Od 01O OONDO X 0O vng voo vVADO wAOWO wid wgd PREK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes

e

L

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ........... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? .. .......... ... ... .. ... ..... $ 25,000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . ......... ... .. . i X OdJ
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road Ann Arbor Mi 48104
Name of Associated Broker-or Dealer
Sigma Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... ... i i e e {1 All States
AU O KD A Q0D RO CGARK [cojd [Cn O [pEp QO [oc OIF O GA 0 M O o O
b O N O A O KO KO WO MEgEd Moog ™MA O™l O MNMO MS) O MOl O
MTTO INEIO INVGO NGO NP O MO N O INJO INDp (JH O [OK O [©OR O [PAI O
IRI O [sC][J sD1f N O [mX 0 unp vno VAK WA OOwvii wi [0 wyl [0 [PRE [
Fuli Name (Last name first, if individual) ’
Business or Residence Address (Number and Street, City , State, Zip Code)
11140 Rockville Pike, 4™ Fi Rockville MD 20852
Name of Associated Broker or Dealer
H-Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... ..o i i i i e e [JAIl States
ALK KKK AR ARIK [CAIK [COOKR [CTTX PEX D RIF) B GA X MH] K [0 K
il & N K& (AR KK KK MK MEER MK [MAl M1 K [MN] K [MS] MOl [
[MT] NE] X NV INHI® NI INMIK NI INCEX IND) RIOHI X [OKI K [OR] & [PAl X
Rl B [SC1 X [SOI® [N X [MX XK TR N O VA [J [wWA Mwio w0 wvl O PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
462 Stevens Avenue, Suite 206, Solana Beach, CA 92075
Name of Associated Broker or Dealer
Santa Fe Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... oot e e e J All States
ALl B A O [AZ ¥ [AR] O [CA] [COOX (€ O [PEE T [bC] O] B [GAKR H] O b K
i & N O A O KO KO A X MEID MDIO [MAl OMI O [MN O [MS] O [MO] O
M INJO INVE® INHIO INJ O INMO INIEK INR INDD OMOHIO ©OKIO [ORl O PAI K
R} O SCIK SO0 ONK MXER UNK M VMO WA DOMW O wip O WO [PRIOJ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
2355 Northside Dr., Suite 200, San Diego, CA 92108
Name of Associated Broker or Dealer
Sentra Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checkindividual States) . . .. ... ... . i i i e (CJAIl States
AL R A O MK ARTO [CAAR [COXR [En g PEQg o gl B BGAR ) O 01 X
L x NGO A O KJO KO (LAQ MO MDIO MA] XM O MNIO [Ms] O MO O
MTTR INJO INVIR NHID NGO NMO NI N NDD QOH O [OKl O [ORl O [PAI X
R O K GO0 ONKR XK UMK VIO VAO WAOMWO Wl g mwl g PR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. .......... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromanyindividual? . ......... ... .. ... .. ... ... ..., $ 25.000
Yes No
3. Does the offering permit joint ownershipofasingleunit? . ........... ... .. .. .. i i X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2600 Michelson Drive Irvine CA 92612
Name of Associated Broker or Dealer
Hagerty, Stewart & Associates
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ......... ... i i e ] All States
ALl X [AKIT O [AZ1 @ [AR] CAIR [COOX [CTX® [PEJQ [BC] OF X AR H] B [0 K
g ® [N & (A O [Ks] K ® AR MO MO [IMAl XM X MNI® [MS] O MO
MTT R INEITERE INVIGRD (NHI R (NG & INMI D INY] ] [NC] INDj OJOH K [OK K [OR K [PAI K
RI ® SCX® SO0 d ONK XK UK MIK VAK WA XMWO Wi R WK PR [J
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Richie Highway Severna Park, MD 21146
Name of Associated Broker or Dealer
Medallion Advisory Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . . ... ... i i e e [J All States
AL K [AKI R [AZ K [AR] [CAlIK [COK [CTNTEK DPEIKR OC RIF) K [GAXK H)] O [0 O
it & N K A KR KO KK AR MEDO MDIKR IMA] X M] @ [MN] (Ms] X MO O
MK NEIO VK NHIKR NIK MWMEK INVIK NI INDD OOH X [OK) O [ORl K [PA]
RI B X (DK N K MXRK wng v VAK WA KWK MWK w@O PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
11 Seascape Village, Aptos CA 95003
Name of Associated Broker or Dealer
Monterey Bay Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .......... i e e e e e [JAll States
ALl O [AKIO A1 0 ARIO [CAIKR [coog (engd ([P g bc OrF)y O A O m O (o) O
i O N O A 0O KO KO [AAO MEID MO MA OMI O MMNO MS) O MOl O
MTTO INEFO INBVIR INHIDO IO INMIO N O INPO INDp JoH O oK1 O [OrR O [PAI O
RI OO IsC1 0 o0 M1 O MXO o vogd vMVADO WwWAOWEB w0 mwa@d PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1110 Iron Point Rd., Suite 100, Folsom, CA 95630
Name of Associated Broker or Dealer
Brecck & Yong Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... ... it i e e e e X All States
AL O A O AZ1DO ARIO [CAQ0 eogd engd pegd oc ®RIIF O ©GADQ M O (0 O
L O NN O A O KO KI1O KA O MEEQT MOIO [MA OM]I O MNO ™MS) O Mo Od
MTIT O INEJIO INVIO INHE O IND O INMIO NI O INPO INDp OOH O [©OK O ORI O [PA O
RI O S€1 O o010 N O X0 N vaood vAIO WA OMvIO Wl O wvld [PRIK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ........ X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . . ........... ... ... ... ... .... $ 25,000
Yes No
3. Does the offering permit joint ownershipof asingleunit? . ... ... . i i i X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... i i e e e X All States

AL O A 0O A0 ARIO [CA DO eog (€m0 @©e 0 [C ®F 0O g M1 O [0]
L 0 N O a0 KO KO [LAQO MO MojO MA] OM]I O N O v O
MTT O INEITOQ INVIO INHIO N O (NMO (N O INGO IND O {oH O O [©OR O [PA
R (0 (sCJ ] 000 ON O 0X 0 w0 vn QO O _wa Omwvgd wi O wyl O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705

Name of Associated Broker or Dealer
NNN Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ... ..o v i e e e (] All States

AL O KK O Az O ARIO [CAIK [cod eng pe@d [c gF O ©.Ad H) O [0 O
i g mN o ;B KO K1g rAag Mg morg MAL OMI O MNIO [Ms] O MO O
MTT O INEJO WO INHO NTO INMO (NGO INTE INDD OIOH O [0Kl O [OR] OO [PA] [0

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City , State, Zip Code)
17 West 662 Butterfireld Rd., Oak Brook Terrace, IL 60181

Name of Associated Broker or Dealer
Oak brook Securities

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual States) . .. ... ... i i i e e [AIl States

Al K A0 AR IR [CAKR [CO] B [€T1 O [PE KR [DC Ol X [GAl (0O o) 0O
I X IN & (A X O[KS] & OKY] &) LAl K [MEI O MDIY [MA] ® M B [MNI [(MS] ® [MO]
MO NI INVIR IO N INM O NI XY NI [NDI ®IOH O (oKl O [ORlI ® [PA] X
R X [SCIX SO [ON O MR U1 8 MK (VA WAl WK Wl R WX [PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: 1 Enter rhe aggregate offermg pnce of securmes mcluded m thls offenng and the total amount already sold
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Dbt L e e e e

B QUILY. - . ottt e e e s
(] Common [] Preferred

Convertible Securities (includingwarrants) ... ............ ... . il

Partnership Interests. . . ... o e e

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVEStOrS . . .. ot e e
Non-accredited INVEStOrS . . .. ..o it e e e e e

Total {for filingunderRule 504 only) .. . ... ..ot
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Rule 505, . . . e e e e e e
Regulation A. . ... e e e

RUIB S04, . . o e e

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agents Fees. .. ... i i e e

Printing and Engraving Costs. . .. ... . it e e .

Legal Fees. . ... e e e
ACCOUNTING FBES. . . .ottt i i e e e e e e e
Engineering Fees. . .. ... i e e e
Sales Commissions (specify finders’ fees separately) .. ............... ... ...

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $

$100,000.000

$.4,608.473.91
$

$100,000.000

Number of
Investors

loo

Type of
Security

o 1o

(=]

$.4,608.473.91

Aggregate
Dollar Amount
of Purchases

$.4,608,473.91

$
$

Dollar Amount
Sold

$1.000

$4.000

$

$
$1.000,000
$
$1.005,000




b, Enter the difference betwsen the aggregate offering price given In responss to Part C-
Question 1 and total expenses furnished.in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds to the |ssuer .......................... e aeene e

5 Indicate below. the amount of the adjusted gross pmceeds to the issuer used or proposed to be used
for each of the purposes shown. 'If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the esfimate, The total of the payments listed must equal the adjusted

gross’ proceeds to the issuer se! forth in rasponse to Part C. Question 4.b. above.

Salariesandfees. .................

Purchase of realestate. . ............

.................................

..................................

'Purcha.se. rental or leasing and installation of machinery and equipment . .... ...,

Construction or leasing of plant bufidings andfacilities . ... .....oiv it

Acquisition of other business (includ‘;hg the value of securities invoived in this
offering that may be used in exchange for the assets or securitieg of another

issusr pursuant to a merger) ce e
Repaymem of mdebtedness ...... e

" Working capital. . . ... e e

..................................

..................................

. Othér, (specify):

.................................

Payments to

Officers,
Directors, &
- Affiliates
&= $.L8.Z.§D_QI
Os
s
Os
s
0s
$98.433,500
s
os

(3 $98.621.000

as
Os.
as

Payments To
- Others
$374.000
Os
ds

Os

s

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the

} e following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
' :raquest of its staff, the Information furniShi_ad‘by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

K Issuer (Print or Type)
o, D&A'US Treasury Total Return Fund i, L P

~//4%«37” S b1

Signature

Date

/9 OL'

o - Nameof Signer (F'nnt oF Type)

Denise Iverson

Dﬂe of Signer (Print or Type)
Chief Financlal Officer

ATTENTION

lntentuonal mlsstatemants or omissions of fact constitute federal criminal violations. {See 18 U S.C. 1001.)
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RN

. Is any party descnbad in17 CFR 230. 262(c), (d), (&) or (f) presently subject to any disqualification provnslons Yes No

of such rule?

. Ses Appendix, Column §, for state response.

O X

' 2. The undersigned Issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a2 notice on -
Form D (17 CFR 239,500) at such tlrnes as required by state law.

3, The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, mformatzon fumlshed by the

issuer to offeraes.

) L 4. The undersigned issuer re‘preéents ihét the issuer is familiar with the conditions that must be satisfled to be entitied to the Unifo'rm
" Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the Issuer claiming the avaltability
: '- of thls exemption has the burden of estabhshmg that these conditions have been satisfied.

f'.': The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
.. undersigned duly authorized person.

L lssuer (Print or Type)

_D&A us Treasury Total return Fund Bl L P

Signature

S T

Date

?/ﬁz/

' "Name (Print or Type)

Denlise Iverson

L/itld (Print of Type)

Chlef Financial Officer

- Instruction:

P Print the name and title of the signing representatwe under his signature for the state portion of this form. One copy of every notica on
Form D must ba manually s;gned Any coples not manually signed must be photocopies of the manually signed copy or bear typed or

' ‘prmted signatures.
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APFENDIA

1 2 3 4 5
Disqualification
Type of Security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Limited Partnership Number of Number of Non-
Interests Accredited Dollar Accredited Dollar
State| Yes No $100 Million Investors Amount Investors Amount Yes No

AL

AK

AR

CA X 1 $1,000.00 X

CO

cT

DE

DC

FL X 1 $293,854.00 X

GA

HI

KY

ME

MD

MA

Ml

MN

MS

MO
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2

Intend to sell
to non-accredited
investors in State

(Part B-ltem1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
Amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver

granted) (Part E-ltem 1)

State

Yes

No

Limited Partnership

Interests
$100 Million

Number of
Accredited
Investors

Dollar
Amount

Number of Non-
Accredited
Investors

Dollar
Amount

Yes No

MT

NE

NV

$4,313,619.91

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VA

WA

Wi

PR
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